FINANCIAL DISCLOSURE STATEMENT
{For use by Public Officers and Candidates of ihe State of Arizona)

&) gy an JD, {WC“ZS mﬁ(cﬁ

Name of Public Officer or Candidate .

Address _ — ;.

Public Office Held or Sought Sta fr Q@Q (75 en vt District #_- & |

Check one:

[ﬂ i am a public officer filing this slalement covering the 12 monihs of calendar year 2016 . -

] | am a candidate for a public office, and am filing this Financial Disclosure Staterment covering the 12
months preceding the date of this statement, from the month of 20 , o the
month of 20

] { have been appointed o fill a vacancy in a public office and am filing this Financial Disclosure

T Staternent covering the 12 month period ending with the last full month prior to the date 1 took office.

VERIFICATION

I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information I am required to reporf pursuant fo AR.S, § 38-542.

A
Signature of Public &fficer orCahdidate

State of f’? 700 2o

)
< )
County of hf}uﬂ ce ?ﬁ& )
Subscriped and sworn to {or affirmed) before me this N (p day of .\ jdue XA , 20 ﬁ, {
G-~
TNofary Plbtic
Ferowu \ Q0
My Commission bxbires
. S ]
CFEIGIAL BEAL 2
ERIK SCHICK
NOTARY PUBLIC - State of Arizana |- 1 Secretary of State
WARICOPA COUNTY Office Revision Seplember 2009

) T amm Expires Feb, 1, 2014
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EINANCIAL DISCLOSURE STATEMENT

Mt

(For use by Public Officers and Candidates of the State of Arizona)

LD, Mesnar)

Name of Public Officer or Candidate

Address.

%%f h%é{f ‘} .&PQ i gf*'ﬁﬁw%is‘cﬁc{# 25

public Office Held or Sought

Check one:
l i am a public officer filing this statement covering the 12 months of calenday year 20
v | am & candidate for & public office, and am filing this Financial Disclostre Statement covering the 12
d months preceding the date of this statement, from the month of e, 20639 fothe
month of __Agcil 2018 !
] | have been appointed fo fill a vacancy in a public office and am fiing this Financial Disclosure
statément covering the 12 month period ending with the last fufl month prior 1o the date | took office.

VERIFICATION.

[ do solemnly swear that the Financial Disclosure Statement filed herewith is in all things trueznd correct,
and fully shows all information 1 am required to report pursuant o ARS.§ %@2. ;/ﬂ

- /"Mé‘*’;}
/ﬁﬂature of Public Officer or Candidaw

o fﬁ-—*'"""w"
.

4
State of M >

. . )
County of __{, ’ém«-ﬂ bfeem )

F day of /L/‘LQWI f 20 LD

Subscribed and sworn to (or affirmed) before me this’gé&
A i ,JL

) o e 4 4 Notary Rubli€\}
_‘____MI’M}!#? a"’( . L‘:.‘sdbf l
My Commission expires
FF
A ; KRESTI@@? WALTE
S ecretary of Staie
My Gamm, Expires Jg?s’ 4,81 Office Revision September 2009




E%ECTEON A PER%@NAL DISCLOSURE
15 ;Names .

What to disclose: Your and your spouse’s names and the namnes of minor childrén of whom you have legal

custody.

YoUR NAME | | \3:@ M@Sﬁ@@’oﬂ

Your SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

VWhat to disclose: The name and address of each employer who paid you, your spouse, OF any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer’s business and the services for which you or a

member of your household were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you of any member of your household. For example, if & person was paid by your employer fo be your

housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you of any member of your household received that was gross income

paid to a business you Of your household member owned.

) MNAME AND ADDRESS OF ) .
PusLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
WMIEMBER OF HOUSEHOLD OF COMPENSATION OVER PrOVIDED BY Pustic OFFICER OR MEMBER OF HOUSEHOLD
£1,000

. s e ) 6] Sgh oy [ // g‘\ﬁ%\ ‘—/??;‘L 6?%]&0{/
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AP Mam{% Mosc Lonmdsih Gllee S %w cz%w;,f‘ ot ?,_7
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Secretary of Siafe ' ' , ‘ 7 o
Office Revision September 2008 ‘ : . .,




SECTION A: PERSCONAL DISCLOSURE

1, Mames

What fo disclose: Your and your spouse’s names and the names of minor children of whom you have fegal
custody.

Your NAME

Your Spouse’s NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, or aiy member of
your household more than $1,000 in salary, wages, commissions, {ips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a

member of your household were compensated.

Also, fist anything of value that any other person, outside your household, received for your use or benedit of
your or any member of your household. For example, if a person was paid by your employer fo be your
housekeeper, list that person’s wages and the name of the empioyer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to a business you of your housshold member owned.

' NAME AND ADDRESS OF
PusLIc OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HousEROLD
$1,000
Secretary of State 2

Office Revision September 2009



2. professional, Qccupational and Business Licenhses

Whazatto eﬁségose: List all licenses issuad to or held by you or aiy member of your household at any time
during the period covered by this Statement. .

e}

pusLic OFFICER OR ﬂ_,«--/
HousEgRoLD MEMBER -
TYPE OF LICENSE Name I WHICH HoLDING LICENSE, IF NOT L URISDICTION(S)
OR PERMIT " LICENSE 13 ISSUED ISSUED 3F OWN NAME-" OF LICENSE LocATION OF BUSINESS
-~
/
/'/
."/
t'/"’
sl
-

/.c

-

s

4. Persm;éfﬁ Greditors

Wwihet to disclose: The name and address of each creditor o whom you, or & member of your household
owed a personal debt over 1 ,000 during the period covered by this Statement. the debt was inourred of
discharged during this period, fist the date and whether it was incurred or discharged.

" You need not disclese: Debts resulting from the ordinary conduct of a business (disclose those in Section C).
Debts on residences of recreational property, on moter vehicles not used for commercial purposes, on debts
secured by cash values on life insurance, or debig you owe to relatives, personal credit card transactions or

insiallment contracts.

PERSONAL DEBTS OVER 1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON PuBLIC OFFICER OR MEMBER OF DATE INCURRED ANDOR
TO WHOM PAYMENTS ARE MADE) HousgroLd OwinG THE DEBT _ «0-” DISCHARGED
. .,_-‘.-.»u--*”'”mmly
P 't Incurred 03 Discharged

e [ Incurred [ Discharged

/ | {7 Incurred O Dischaiged

3 Secretary of State
Office Revislon September 2008



‘5, - Personal Debtors

What to disclose: The name of each debior who owed you or a member of your household a debt over
%1,000 at 2ny fime during the period covered by this Statement, and the approximate vaiue of the debt (See

" fast page of value categories). I the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

- DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF

HOUSEHOLD TO WHOM AMOUNT BY VALUE ‘
NamE OF DEBTOR THe DEBT 15 OWED - CATEGORY DATE gfgggﬁg;; i
Sabrne, Siriann, J.D. Mesaord \ ' “-/20“5

[1 Incurred B Discharged

Mex Ly 4D, Mesnard F 12/2009

% incurred [ Discharged

] incurred [ Discharged

8. Cifis

What to disclose: The name of the donor who gave you ora member of your household 2 éingie gift or an
accumulation of gifts with a value over $500, if that gift dogs NOT fit into a category below.

You need not disclose: Gifls you or a nousehold member received by will, intestate succession, infer vivos
(living) trusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other
membet of the household or relatives to the secorid degree of consanguinity (parents, grandparents, siblings,
children and grandchiidren) or political contributions reported on campaign finance repoitis.

NAME OF [JONOR OF GiIFTs OVER $500 PusLIc OFFICER OR MEMBER OF HOL}SEQOLD w RECIPIENT
N o " N

¥ S . \-vE \’E wt E ;"W&

Secretary of State. 4
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiductary Relationships n Businesses, Nonprofit Organizations or Trusts

ddress of each business, organization, frust or nonprofit organization or

What o disclose: The name and a
association in which you or any member of your household held any office OR had a fiduciary relationship

during the period covered by this Staterment. Describe the office of relationship.

NAME OF ORGANIZATION NAME OF P{JBLsp OFFICER OFFICE OR
AND ADDRESS OR MeMBER OF HOUSEHOLD FiDucIARY RELATIONSHIP
3PS B Dreswn Tesm, L0 ' i}
} 3O Megnar Corouwne ,mancge”
[HYyz Reamgstted . ‘ ¢

7y
CChandle, p2 BS2EC

142 Bobsan,; LL C |
1yg3 W [ SN R J,}Z} M@SW)
Crandler, 4z ESLEG

g A \
o D:-..J/L{?//- ﬁ'“’i‘"&Qf—

8. Ownership or Financial Interest in Trusts, or investiment Funds

ach business, frust, investment or retirement fund in which you
or any member of your housshold had an ownership or bepeficial interest of over $1,000. This includes stocks,
parinerships, joint veniures, sole proprietorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership or inferest, and categortze the value of the equity. (ir_ag/l_astapé‘ge for value

What to disclese: The name and address ofe

caiegories.) : . it
el -
/"/-A ’
7 EQUITY BY
NAME AND ADDRESS OF BUSINESS OR Pusl:Lg,QlfF%CER OR MEMBER OF DESCRIPTION OF VALUE
TRUST L HOUSEHOLD INTEREST CATEGORY
7
P
~
,,./
ra //'
ff
5 Secretary of Stale

Oice Revision September 2008



. 9.Bonds R o |
. What to disclose: Bonds isstied by a single agency worth more than $1,000 that you E3?,:4!:)@1* of your
housshold hold, or held during the period covered by this Statement. ¥ the bonds weredcquired of divesied -

during the period, report the date that occurred.

VALUE -
CATEGORY

‘PusLic OFFICER OR
MEMBER OFE~"
HousgRoLD

DATE ACQUIRED ANDOR
DIVESTED

Bonbs OVER $1,000

T JssUtiG AGENCY

1

/

| 0O Acquired O Divested

[1 Acquired O Divested

1 Acquired [ Divested

-

10. Real Property Ownership

What fo disclose: Arizona real property and improvements o which you or a member of your household hoid,
or held title during the period covered by this Statement. Describe the property’s location and approximate size.
Using the vahie categories (see last page) report the value of your equity. If that property was acquired or
divested during the period covered by this Statement, list the date and what occurred.

You need not disclose: Your primary residence of property you use for personal recreation.

LOCATION AND ASPROXIMATE SIZE pPugLIc OFFICER OR MEMBER OF EquiTy BY VALUE _ Bate ACQUIRED OR
OF ARIZONA/R&AL‘E’Y HOUSEHOLD OR BUSINESS CATEGORY DIVESTED )
2o T Sesas AR PR e W P,
;g‘ ' Y ‘*—-_)( E:} i}“‘f{%mw-} L /‘/ ""/éf O a)ﬁ
@ 5583 | /7 i £ e
© 39 A Z - s i Aeguired H Divested
[ Acquired [ Divested
03 Acquired 1 Divested
Secretary of Stale 6
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SECTION C:  BUSIKESS INTERESTS

1. BEusiness MNames

Vhat to disclose: The name of any business under which you or any member of your household did business
during the period covered by this Statement, Include corporations, limited labllity companies, parinarships and
trade names. Using the definitions provided in staiute, disclose if the business named is controfied or
dependent, If the business is both controfled and dependent, mark both boxes.

PuBLICc OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINESS
O Mesver ) WO Dream 1482 3 Memesigd b 1 controlled
' ‘ PRV R 2~ ‘ Cf/!f">§@"', Az E528 6 | 1 Dependent
3D, e ard vaur Rebsen, |98y < orgsted 4 o controlled
Lo Orendle . A 5719 B Dependent
3 Controlled
{1 Dependent
1 Confrefied
[ Dependent

IMPORTANT: iF A BUSINESS LISTED ABOVE DiD NOT GROSS MORE THAN §10,000 OR PROV!QE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

12. Controlled Business Information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. if a single client or customer (person or business) accounts for more than $10,000-and 25%
of the gross income, describe what it is your business provides to that customer or client. Tbgnriﬁ column 4,
gescribe what the client/customer's business does (if your major client is & person, leaye-iie last colurnn

o

biank). i yoli do not have a major cfient, leave the last two columns blank. L

You need not disclose: The name of any customer or client, or the_gotix?ﬁi@s of any customer or client who is
an individual rather than a business. - ‘

GoODS OR SERVICES - " \WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR™ PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS” CUSTOMER OR CLIENT : CLIENT
.o/“
;‘/
.'//
-
-
.///
e
7 Secretary of State

Office Revision September 2008



13. Dependent Business nformation ‘

" What to disclose: The name of each deﬁendent business, the gdcds or services
‘business, the goods or services providéd to the major customer oF client and the bust
customer or client is a business. I the dependent business is also a controlied busi
response fo #12, above. e e P

You need not disclose: The name of identity of the customer or ol
cusiomer or client. If the customer or client is an ndividual (ratherfhan a
disclose that person’s aciivities. R

pmévided/t/y the dependent
ness activity if the major
ss, disclose it only in

" or the amount of income from the
business), you are not reguired o

. S ‘ - GooDE Ok SERVICES BUSINESS ACTIVITY OF THE
NawE OF DEPENDENT GOCDS OR SERVICES”, PROVIDED TO THE MAJOR ~ MaJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CusTOMER OR CLIENT CLENT, IF A BUSINESS

/

e

—

14. éeai Property Owned by Business

What to disclose: Arizona real property and fnprovem
dependent business listed above.
aggregate value of all parcels held in the p

ents the titles fo which were held by a controlled or

If ihe business is one that deals in real property and improvements, iét the
efiod covered by this Statement. Describe the pr?'?sbﬂs’lﬁcaﬁon
Using the value cetegories (see last page) report the value of equifyif you

and approximate size.
the property was acquired or divested during the period covered by this Staterment, § tRat and the date.
LOCATION AND APPROXIMATE SI1ZE | - PUBLIC OFFICER OR MEMBER OF EQ!:H@ VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HouseHoLD OR BUSINESS CATEGORY DIESTED

T

[J Aeruired [0 Divested

1 Asguired 03 Divested

A

1 Acquired O3 Divested

7
L

[ Acquired 3 Divested

Secretary of State ] - . ' g
Office Revision September 2008 o
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15, Business’ Creditors

What fo disclose: The name and address of each creditor o which your business owed more than $10,000, if
that amount was also more than 30% of your fotal business indebtadness at any fime during the perlod covered
by this Statement. If the debt was incurred ot discharged during the period covered by this Statement, report

that and the date. ‘ -

You need not disclose: Debts resulting from a business other than a contioltéd or dependent business.
/’

BUSINESS DEBTS OVER $10,800 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON Nawme oF ON/TRDiLED OR [DEPENDENT DATE INCURRED AND/OR
0 WHOM PAYMENTS ARE MADE) Budiness (FROM ITEM 3 OR 4) DisCHARGED
w7
."‘//
e ‘ [ Incurred [ Discharged
//"J- _ [t Incurred O Discharged
.'/’r
/’ 3 Incurred 23 Discharged

-

16. Eusipe/gs’ Debtors

What to disclose: The name of the debfor for each debf exceeding $10,000 owed o a controlled or
dependent business which was also more than 30% of the toial indebtedness fo the busipess which was owed
at any fime during the preceding calendar year. If the debt was incurred or discharged-during the year, list that

and the date, List value category. : e
7
e
DEBTS OVER $10,000 AND 30% OWED TO.YOUR BUSINESS
Name OF CONTROLLED ox” AMOUNT BY DATE INCURRED AND/OR
DEPENDENT Susmagﬁzﬁ{ WHOM VALUE DISCHARGED
NamE OF DERTOR THE DEBTISOWED CATEGORY
./

{1 Incurred 1 Discharged

3 Incurred O Discharged

-

)

~

-
-

value Cabgories: (from ARS § 38-542(B))
Cate 1 - $1,000 to $25,000

Cate§ory 2 — More than $25,000 to $100,000
Category 3 - More than $100,000

9 ) Secretary of Steie
Office Ravision September 2008



